RATIONALE: While the majority of children who are allergic to egg, milk, or wheat enter remission before starting school, the course of the disease for schoolchildren who remain allergic has not yet been thoroughly investigated. METHODS: We enrolled children who are allergic to these foods and had attempted the 1 g oral food challenge (OFC) and compared the results of the challenge between schoolchildren and preschool children. Those who passed the challenge underwent a subsequent home challenge with a fixed dose, which was increased on an outpatient basis every two months until they achieved the goal dose. Multiple logistic regression analysis was performed to identify factors associated with the results. RESULTS: In total, 359 children were enrolled, among whom 77 were schoolchildren and 282 were preschool children. The proportion of positive reactions to the 1 g OFC was significantly higher in schoolchildren (37.7% vs 12.4%, p<0.0001). The development of positive symptoms was associated with the levels of food-specific IgE and component-specific IgE. The proportion who achieved the goal dose was significantly lower (80.5% vs 91.8%, p50.03) and the proportion who developed symptoms during the protocol was significantly higher (39.0% vs 19.2%, p50.006) in schoolchildren. The development of symptoms was associated with the level of food-specific IgE and past history of severe symptoms. CONCLUSIONS: Although schoolchildren had a higher risk for a positive reaction, 80% of those who passed the 1 g OFC reached the goal dose. This demonstrates that schoolchildren should regularly undergo food challenges while bearing the risk factors in mind. 
Children's Medical Center, Dallas, TX. RATIONALE: The method for an FPIES OFC is not standardized and reported approaches vary. We reviewed our experience with FPIES OFCs to evaluate whether an observed serving is necessary 2-3 hours following the initial divided dose OFC. METHODS: Retrospective chart review of patients undergoing an FPIES OFC from July 2010 to July 2018. OFC doses ranged from 0.03-0.6g protein/kg body weight divided in 3 equal doses over 45 minutes. An ageappropriate serving could be given 3 hours later at the discretion of the provider. OFCs were retrospectively categorized as high-risk if the patient had a previous reaction requiring ED evaluation or if the OFC was performed to reported food trigger. RESULTS: Forty-six patients (25 female, 21 male), median age 18.5 months (6-118 months), underwent 88 OFCs (68 high-risk). Reactions occurred in 11% (10/88) with symptoms developing after a median cumulative dose of 0.35 g/kg (0.2-0.6 g/kg). Fifty-one percent (45/88) of OFCs did not receive a repeat serving after the initial graded OFC. All reactions occurred within 3 hours of the initial graded OFC in high-risk OFCs to uncooked milk (n53), soy, rice, lightly cooked egg, baked egg, cooked cheese, peanut, and pork (all n51). Total dose administered did not differ between high-risk (mean50.429) and low-risk (mean50.41) OFCs (p50.74). CONCLUSIONS: Our data suggests that the majority of patients with FPIES will react after the initial dose, and therefore an observed serving is not necessary. Additional investigation is warranted to standardize the FPIES OFC. University of Virginia, Charlottesville, VA, 2 Division of Asthma, Allergy & Immunology, University of Virginia Health System, Charlottesville, VA. RATIONALE: The percentage of total IgE specific for an allergen in serum and on basophils has been shown to correlate. We evaluated whether the ratio of specific IgE for peanut/total IgE in serum differs among children who pass or fail a food challenge. METHODS: Twenty four children > _ 3 yrs of age underwent a peanut food challenge. Previous reactions to peanut, prick skin test (PST) results, and serum assessments of total IgE, peanut specific IgE, and IgE to peanut components were evaluated. RESULTS: Ten children were sensitized to Arah 1 and/or 2. Five FAILED their challenge (reacting to < _ 1.8 grams peanut protein); median age and PST size 5 4 yrs and 5mm. Five PASSED their challenge; median age and PST size 5 5 yrs and 7 mm. Four in each group experienced a previous reaction to peanut. Specific IgE to peanut was 3.4% of the total IgE among those who FAILED their challenge compared to 0.8% among those who PASSED (p 5 0.23). By comparison, specific IgE to peanut was 0.3% of total IgE among 14 children who PASSED the challenge and lacked IgE ab to Arah 1 or 2 (p 5 0.01 compared to the 5 sensitized to Arah 1 or 2 who FAILED the challenge; p 5 0.18 compared to those who PASSED). CONCLUSIONS: The percentage of total IgE specific for peanut was higher among children who failed their challenge and may serve to judge the safety of a peanut food challenge.
